Form

Department of the Treasury - Internal Revenue Service (99) ‘
1 040 U.S. Ind|V|dua| Income TaX Retu rn 2 0 1 7 OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See Separate instructions.

Your first name and initial Last name Your social security number
Ronald E Jones

If a joint return, spouse's first name and initial Last name Spouse's social security number
Laura M Newman

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(S) above

and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election C

Check here if you, or your spouse if filing

Foreign country name Foreign province/state/county Foreign postal code g;i;;l))(l ’b“e,ﬁ;/\t/ tﬁ"t ?130;103:];?;::; g:icrking
refund. I——l You |_| Spouse
- 1 Single 4 |:| Head of household (with qualifying person). (See instructions.)
Flllng ) e . . If the qualifying person is a child but not your dependent, enter this
Status 2 Married filing jointly (even if only one had income) child's name here.
3 . Married filing separately. Enter spouse's SSN above |
Check only one
box. and full name here.  » 5 |_| Qualifying widow(er) (see instructions) /
. 6a |X|Yourself. If someone can claim you as a dependent, do not check box6a . . . ... .. .. Boxes checked
Exemptlons b 3‘{ Spouse on 6a and 6b _2_
.......................................... . No. of children
¢ Dependents: (2) Dependent's (3) Dependent's (géec ql; ng;ilfc;lit:]gder :“ I(?c v;h‘)'th
1) First Last social security number relationship to you for child tax credit vedwithyou
(1) First name ast name (see instructions) ~ ® did not live with
r you due to divorce
If more than four m ges’eei':]asr’:ggtli‘cns) JE—
dependents, see —
instructions and = E:? ::gaerre‘fis:br:)s:
check here » ! L Add s
i
d Total number of exemptionsclaimed . . . . . . . . . .. L L. e e ggo::nees » 2
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . oo 7
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . ... ... ... .... 8a
b Tax-exempt interest. Do not includeonline8a . . ... .. 8b
Attach Form(s) R p . . | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired . . .. ... ... ... ........ 9a
attach Forms b Qualifieddividends . . . . .. ... ae e | ob |
W-2G al:ld 10  Taxable refunds, credits, or offsets of state and local incometaxes . .. ... .. ... .. 10
1099-R if tax 11 AMONY IECEIVEA .« « v v v e v e e e e e e e e e e e e e e e 1
was withheld. ) .
12 Business income or (loss). Attach Schedule CorC-EZ . .. ... ............. 12 2,019
If vou did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13
g (-;Yt a W-2 14  Othergainsor (losses). Attach Form 4797 . . . . . . . . . . . i i i v i it et 14
see instructions. 15a |IRA distributions . . . . . 15a b Taxable amount . . . .. 15b
16a Pensions and annuities . . | 16a b Taxable amount . .. .. 16b 95,436
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .17
18  Farmincome or (loss). Attach Schedule F . . . . . . . . . . ... ... .. ....... 18
19  Unemploymentcompensation . . . . . . . . . . i i i it e e e e e e e e e e e . 19
20a Social security benefits . . | 20a | b Taxable amount . .. .. 20b
21 Other income 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . . . . » | 22 97,455
. 23 Educatorexpenses . . . ... i i e e e e e e e e e . 23
Adjusted Alor exp ‘ o
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or2106-EZ . . . . | 24
25 Health savings account deduction. Attach Form 8889 . . . .| 25
26 Moving expenses. AttachForm3903 . . .. ... ... .. 26
27  Deductible part of self-employment tax. Attach Schedule SE . | 27 143
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . 28
29  Self-employed health insurance deduction . . . . ... .. 29
30 Penalty onearly withdrawal of savings . . . ... ... .. 30
31a Alimony paid b Recipients SSN» 31a
32 IRAdeduction . ... ..., ... ... 0., 32
33  Studentloaninterestdeduction . .. ............ 33 126
34  Tuition and fees. Attach Form 8917 . . . . .. ... ... .| 34
35 Domestic production activities deduction. Attach Form 8903 .| 35
36 AddIines 23through 35 . . . v o v i e e e e e e e e e e e e e e e e e e e e e 36 269
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . ... ... .. » | 37 97,186
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017)
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Fom 1040 (2017)Ronald E Jones & Laura M Newman P oo
38  Amountfromline 37 (adjusted grossincome) . . . . . . . ..o aa e e e e e 38 : 97,186

E:: dai?sd 39a Check { You were born before January 2, 1953, H Blind. \ Total boxes
if: Spouse was born before January 2, 1953, Blind. 7 checked » 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here . . . » 39b D )
gia;: cat'irgn 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . | 40 12,700
for - 41 Subtractline40fromline38 . . . . . . . .. e e e 4 84,486
:hZiﬁFgﬁ}‘/Nm 42  Exemptions. ifline 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions . . | 42 8,100
box on line 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-. . . . | 43 76,386
39a or 39b or . . . .
Who can be 44  Tax (see instructions). Check if any from: a DForm(s) 8814 b |:|Form 4972 c[:l 44 10,571
gmjggeﬁa 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . v v o . .. 45
see 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . .. .. ... .. .. 46
':Zt;”;‘:;’:: 47 Addlines44,45,and 46 . . . ... ... .. > | 47 10,571
Single or 48  Foreign tax credit. Attach Form 1116 if required . . . . . . . . 438
Married filing 49  Credit for child and dependent care expenses. Attach Form 2441 . . . | 49
;gf’fégtely' 50 Education credits from Form 8863,line19 . . . ... ... .. 50
Married filing 51  Retirement savings contributions credit. Attach Form 8880 . . . | 51
Jg{j\éﬁffﬁ;g 52  Child tax credit. Attach Schedule 8812, if required . . . . . . . 52
widow(er), 53  Residential energy credits. Attach Form 5695 . . . . ... .. 53
ﬁ:;’;i? 54  Other credits from Form: a |:| 3800 b D 8801 ¢ D 54
household, 55 Add lines 48 through 54. These are your totalcredits . . . . . . . .. ... ... ..... 55 0
$9.350 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . . . . . .. .. .. > | 56 10,571
57  Self-employmenttax. Attach Schedule SE . . . . . . o o v i it e e e e e 57 286
Other 58  Unreported social security and Medicare tax from Form: a I:I 4137 b l:l 8919 ... .| 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . | 59
60 a Household employment taxes fromSchedule H . . . . . .. .. ... ... ........ 60a
b Firsttime homebuyer credit repayment. Attach Form 5405 if required . . . . ... ... .. 60b
61  Health care: individual responsibility (see instructions) Full-year coverage |X| . . ... .. 61
62 Taxes from: a I::I Form 8959 b I:I Form 8960 C|:| Instructions; enter code(s) 62
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . . .. .. ... ou ... > | 63 10,857
Payments 64  Federal income tax withheld from Forms W-2 and 1099 . . . . | 64 11,157
65 2017 estimated tax payments and amount applied from 2016 return. . . | 65
lfyouhavea  ~ge.  Eamed income credit (EIC) . . . . . .. ... ... 66a
qualifying
child, attach b Nontaxable combat pay election . . . | 66b |
Schedule EIC. | g7 Additional child tax credit. Attach Schedule 8812 . . . . . . . 67
68  American opportunity credit from Form 8863, line8 . .. . .. 68
69  Net premium tax credit. Attach Foom 8962 . . . ... ... .. 69
70  Amount paid with request for extensiontofile . ... ... .. 70
71 Excess social security and tier 1 RRTA tax withheld . . . . . . 71
72  Credit for federal tax on fuels. Attach Form4136 . . ... .. 72
73  Credits from Form: a D 2439 b D Reserved ¢ l:l 8885 d |:| L7
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . > | 74 11,157
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 300
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » |:| 76a 300
Direct deposit?  » b Routing number c Type: Checking I:I Savings
i‘:ﬁucﬁons. » d Account number I
77  Amount of line 75 you want applied to your 2018 estimated tax . . .» | 77
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » 78
You Owe 79  Estimated tax penalty (seeinstructions) . .. ... ... .. I 79 |
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [X Yes. Complete below. [] No
. Designee's Phone Personal identification
DeSIQ nee name » Kel lV Farmer CPA no. p umber (PIN)
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
S ig n accuratély list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is l?ased on all information of which preparer has any knr:wledge,
He re Your signature Date Your occupation Daytime phone number
) 10-15-2018
ijr%lgtug‘tggg? See Spouseé's signature. If a joint return, both must sign. Date Spouse's occupation Identity Protection PIN (see inst.)

o oo - 10-15-2018 LTI
reparer's signature Date Check if | PTIN

07-15-2021 self-employed POOOO6507

Ef;d arer Prini/Type preparers name Kelly Farmer CPA
P Firm's name > Kell Farmer CPA FimSEIN D ﬁ
Use Only

Firm's address P

Phone no.
EEA  Go to www.irs.gov/Form 1040 for instructions and the latest information. !0! ” |l!l I!B 7)
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SCHEDULE C Profit or Loss From Business |- OME No. 15450074
(Form 1040) (Sole Proprietorship) 2017
Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. Atachment
Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
Ronald E Jones
A Principal business or profession, including product or service (see instructions) B Enter code from instructions

»
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)

E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code

F  Accounting method: (1) Cash (2) 3) Other (specify) »
G Did you "materially participate" in the operation of this business during/20177 If "No," see instructions for limtonlosses ... [X|Yes D No
H  If you started or acquired this business during 2017, checkhere /. . . . ... .. L. > ||
1 Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) . ... ......... B Yes H No
J __1f"Yes," did you or will you file required Forms 10992 . . . ./ . o B Yes No
[Partl | Income / '
1 Gross receipts or sales. See instructions for line 1 and check e box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form wgé checked . . . . .. .. ... ... » [ 1 7,050
2 Retumsandallowances . .. .........../ 0. . .. .. . . ... ... 2 0
8 Subtractline2fromlinet . .. ........ ../ 3 7,050
4 Costofgoods sold (fromline42) .. .. ..... A ... . ... .. .. .. .. .. ... . . 4
5 Gross profit. Subtractline 4 fromline3 . . . ./ .. ... .. ... .. ... . ... ... .. 5 7,050
6 Other income, including federal and state gasoline gr fuel tax credit or refund (see instructions) . . ... 6
7_Grossincome.Addlines5and6 . . .../ . ... ... ... . .. .. . ... .. > 7 7,050
|Part Il | Expenses. Enter expenses foybusiness use of your home only on line 30.
8 Advertising .. ........ 8 / 18 Office expense (see instructions) 18
9 Carand truck expenses (see / 19 Pension and profit-sharing plans 19
instructions) ... ...... 9 2,943 |20 Rentorlease (see instructions):
10 Commissionsandfees . .. .| 10 a Vehicles, machinery, and equipment . | 20a
11 Contract labor (see instructions) 11/ b Other business property . . . .| 20b
12 Depletion . ... ....... /2 21 Repairs and maintenance . . . . | 21
13 Depreciation and section 179 22 Supplies (not included in Part 1) | 22 325
ﬁ])gljﬁgesg ﬂeg:ﬁ'ﬁﬂ ((ggte 23 Taxesandlicenses . . . . ... 23
instructions) . . . ... .. 13 24 Travel, meals, and entertainment:
14  Employee benefit programs aTravel . ... ......... 24a 200
(other than on line 19) .. 14 b Deductible meals and
15 Insurance (other than heajth) .| 15 entertainment (see instructions) 24b 995
16 Interest: 25 \Utilittes . . . ... ... .... 25 1,272
a Mortgage (paid to banks, etc.) . | 16a 26 Wages (less employment credits) | 26
bOther....../...... 16b 27a Other expenses (from line 48) . | 27a 200
17 17 b Reserved for futureuse . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . .. ... .. > | 28 5,935
29 Tentative profitor (loss). Subtract line 28 fromline7 . . . . .. ... B e e e e e e e 29 1,115
30 Expenses forbusiness use of your Home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line30 ... ... ... ... .. 30
31 Net profit or (loss). Subtract line 30 from line 29. , . ‘
® /fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. :
you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 1,115

® |fa loss, you must go to line 32.
If you have a loss, Eheck the box that describes your investment in this activity (see instructions)

® [f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schgdule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.
® Ifyou checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017
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Schedule C (Form 1040) 2017 Page 2

Name(s) SSN
Ronald E Jones
[Partlll [ Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes"attach explanation .. . ... ... L D Yes I:l No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation e e 35
36 Purchases less cost of items withdrawn for personaluse . . . . ... ... . ... ... .. .. . 36
37 Cost of labor. Do not include any amounts paidtoyouself . . ... ... ... .. ... ... . .. 37
38 Materials and supplies . . . . ... ... L 38
39 Othercosts . . ... ... ... 39
40 Addlines 35through 39 . . . . .. ... oL 40
a1 Inventoryatendofyear . ... ... ... ... . 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonline4 . ... .. .. 42

Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) > 01-01-2015
44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for;
a Business 5,500 b Commuting (see instructions) ¢ Other 10,000
45 Was your vehicle available for personal use during off-duty hours? . . . . ... Yes I:I No
46 Do you (or your spouse) have another vehicle available for personaluse? . . ... ... ............ Yes D No
47a Do you have evidence to supportyourdeduction? . ... ... L. Yes D No
b__If'Yes'istheevidencewritten? . . . ... ................ . . ... .. ... ... ... X| Yes I_I No
|PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
Uber 200
48 Total other expenses. Enter hereandonline27a . . . . .. ... .. ... ... ... . . .. . | 48 200
EEA Schedule C (Form 1040) 2017



SCHEDULE C Profit or Loss From Business | CMBNo. 15450074
(Form 1040) (Sole Proprietorship) 2017
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Atachment
Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
Laura M Newman
A Principal business or profession, including product or service (see instructions) B Enter code from instructions

>
(o4 Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)

E Business address (including suite or roomno.) »
City, town or post office, state, and ZIP code

F  Accounting method: (1) Cash (2) Accrual 3) Other (specify) »
G Did you "materially participate" in the operation of this business during/20177? If "No," see instructions for limit onlosses . . . (X| Yes D No
H  If you started or acquired this business during 2017, checkhere /. . . ... .. L. »>
| Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) . . . ... ....... ] Yes H No
J___If"Yes," did you or will you file required Forms 1099? . . . ./ . . . N Yes No
[Partl [ Income _ / '
1 Gross receipts or sales. See instructions for line 1 and check e box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that form wg checked . . . . . . ... .. ... »[] 1 5,000
2 Retumsandallowances . ............./. ... . R 2 0
3 Subtractline2fromlinet . .. .......... /. .. 3 5,000
4 Costofgoods sold (fromline42) .. .. ...../A ... ... ... ... .. . . .. ... . 4
5 Gross profit. Subtractline 4 fromline3 . .. .4 . ... ... ... ... .. ... ... . 5 5,000
6 Other income, including federal and state gasaline pr fuel tax credit or refund (see instructions) . . . .. 6
7_Grossincome. Addlines5and6 . . .../. . ... ... ... .. ... .. > 7 5,000
[ Part Il | Expenses. Enter expenses foybusiness use of your home only on line 30.
8 Advertising . ......... 8 / 18  Office expense (see instructions) 18
9 Car and truck expenses (see / 19 Pension and profit-sharing plans 19
instructions) . .. ... ... 9 1,057 |20 Rentorlease (see instructions):
10 Commissionsandfees . .. .| 10 a Vehicles, machinery, and equipment . | 20a
11 Contract labor (see instructions) 1}/ b Other business property . . . . | 20b
12 Depletion . . ... ...... /2 21 Repairs and maintenance . . . . | 21
13 Depreciation and section 179 22 Supplies (not included in Part lir) 22
;’é?ﬁgesg ﬁ]eggﬁtt'ﬂ?) ((ggte 23 Taxesandlicenses . . . . . . . 23
instructions) . . ... ... 13 24  Travel, meals, and entertainment:
14 Employee benefit programs aTravel .. ........... 24a
(other than on line 19) . 14 b Deductible meals and
15 Insurance (other than heajth) .| 15 entertainment (see instructions) 24b
16 Interest: 25 \Utilites . . . . ... ...... 25 1,272
a Mortgage (paid to barks, etc.) . | 16a 26 Wages (less employment credits) | 26
b Other ....../...... 16b 27a Other expenses (fromline 48) . |27a 1,767
17 17 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . ... ... .. > | 28 4,096
29 Tentative profitor (loss). Subtract line 28 fromline 7 . . . .. ... ... ... .. ... ... .. 29 904
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 . . . . ... ... .. ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® ffa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 7
you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. b | 31 904

® |f a loss, you must go to line 32.
If you have a loss, check the box that describes your investment in this activity (see instructions). _
® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a H All investment is at risk.

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and > 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.

®_If you checked 32b, you must attach Form 6198. Your loss may be limited. -
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017
EEA




Schedule C (Form 1040) 2017 Page 2

Name(s)

SSN

Laura i Newnan I

[Partlll | Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: a |:| Cost b |:| Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes," attach explanation . .. ... T T D Yes D No
35 Inventory at beginning of year. I different from last year's closing inventory, attach explanation . . . . 35
36 Purchases less cost of items withdrawn for personaluse . .. ... ... L 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . ... .. ... ... ... . . 37
38 Materials and supplies . . .. .. ... 38
39 Othercosts . ... ... 39
40 Addlines 35through39 . . . ... ... ... L 40
41 Inventory atend ofyear . ... ... L. L 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andon line4 . . . . .. .. 42

Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) > 01-01-2017
44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a  Business 1,976 b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . ... .. ... . . .. . . L Yes I:l No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . .. ... ... ... ... Yes D No
47a Do you have evidence to Supportyourdeduction? . .. ... L L Yes D No
b__If Yes'isthe evidencewritten? . . ....................... .. .. .. .. .. .. . ’§| Yes l—l No
| Part V |  Other Expenses. List below business expenses not included on lines 8-26 or line 30.
Equipment 1,767
48 Total other expenses. Enter hereandonline 27a . . . . .. .......... . . ... . . . . 48 1,767
EEA Schedule C (Form 1040) 2017



HEDULE SE . 1545-
Sc Self-Employment Tax OV No. 1645074
(Form 1040) 2017

> Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
Ronald E Jones with self-employment income »

Before you begin: To determine if you must file Schedule SE, see the instructions.

May |1 Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20177

No Yes

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes
on earnings from these sources, but you owe self-employment
tax on other earnings?

Was the total of your wages and tips subject to social security E’
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $127,200?

l No

No
Are you using one of the optional methods to figure your net Yes
earnings (see instructions)?

Did you receive tips subject to social security or Medicare tax Yes
that you didn't report to your employer?
l No ¢No
Did you receive church employee income (see instructions) Yes No | Did you report any wages on Form 8919, Uncollected Social Yes
reported on Form W-2 of $108 28 or more? Security and Medicare Tax on Wages?
¥ No v
You may use Short Schedule SE below —l ﬁ’L You must use Long Schedule SE on page 2 —’

Section A - Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1085), box 14,code A . . . . Lo 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z .o 1b |(

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income toreport . . . ... ... 2 1,115
3 Combinelines 1a,1b,and2 . ... .. ... . ... ... 3 1,115
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't

file this schedule unless you have anamountonline b . . .. .. ... ... ... ... .. ... > | 4 1,030

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
® $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line 55
® More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 . . . . . ... .. ... ... . . 5 158
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line27 . . . ... ... . ... ... ... 6 79
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule SE (Form 1040) 2017
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SCHEDULE SE

OMB No. 1545-007.
Self-Employment Tax o 00
(Form 1040) 2017

> Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Department of the Treasury Attachment
Internal Revenue Service  (99) > Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

Laura M Newman with self-employment income » —_

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20172

No Yes

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes
on earnings from these sources, but you owe self-employment
tax on other earnings?

Was the total of your wages and tips subject to social security iea
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $127,200?

- I.

Are you using one of the optional methods to figure your net Yes
earnings (see instructions)?

Did you receive tips subject to social security or Medicare tax Yes
that you didn't report to your employer?
l No #No
Did you receive church employee income (see instructions) Yes P No | Did you report any wages on Form 8919, Uncollected Social Yes
reported on Form W-2 of $108 28 or more? > Security and Medicare Tax on Wages?

‘No +

You may use Short Schedule SE below

e You must use Long Schedule SE on page 2 —’

Section A - Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1065), box 14,code A . . . . ... 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z .1 |(

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income toreport . . . . .. ... L. 2 904
3 Combinelines 1a,1b,and2 . . . . . . . L. L e, 3 904
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't

file this schedule unless you have anamountonlinetb . . . . .. . . ... . ... ... ... .. > | 4 835

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
® $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line 55
® More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55 . . . . . . . . .. . . ... ... 5 128
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line27 . . . ... ... . ... ... ... 6 64
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule SE (Form 1040) 2017
EEA




